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AMOUNT, DURATION AND SCOPEOF 

SERVICES June 1,2000 


MEDICALLY NEEDY 
-

4b. 	 Early and Periodic Screening and Diagnosis of IndividualsUnder 21 Years of Age, and Treatment of 
ConditionsFound.(Continued) 

2 1 .  Other Licensed Practitioners 

1. Licensed Certified Social Worker (LCSW) 

a. 	 Services are limited to Medicaid eligible recipients under age 21 in the Child Health 
Services (EPSDT) Program. 

b. 	 Services must be provided by a licensed certified social worker (LCSW) who has 
a Master's degree in social work from a graduate school of socialbvork accredited 
by the Council on Social Work Education (CSWE). The LCSW must be State 
licensed and certified to practice as a Licensed Certified Social Worker (LCSW) in 
theState of Arkansasand in good standing with theArkansas Social Work 
Licensing Board. 

C. 	 A referral must be made by aMedicaidenrolled physician documentingservices 
are medically necessary. Covered outpatient LCSW services are: 

I .  Diagnosis 
2. Interpretation of Diagnosis 
3 .  Crisis Management Visit 
4.Individual Outpatient - Therapy Session 
5 .  MARITAL/FAMILYTherapy 
6. Individual Outpatient - Group Therapy 
7. Group Outpatient - Group Therapy 

2. Licensed Professional Counselors(LPC) 

a.  	 Services are limited to Medicaid eligible recipients under age 21 i n  the Child Health 
Services (EPSDT) Program. 

b. 	 Services must be provided by a licensed professionalcounselor (LPC) whomust 
possess a Master's degree i n  MENTALhealth counseling from an accredited college 
or university. The LPC must be licensed as a Licensed Professional Counselor and 
be i n  good standing with the Arkansas Board of Examiners i n  Counseling. 

c .  	 A referral must be made by a Medicaid enrolled physician DOCUMENTING medical 
necessity. Covered outpatient LPC services are: 

I .  
2 .  
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MEDICALLY NEEDY 

4b. EarlyandPeriodicScreeningandDiagnosis of IndividualsUnder 21 Yearsof Age, andTreatment of 
Conditions (Continued) .Found. 

2 1. OtherLicensedPractitioners(Continued) 

3 .  LicensedMarriage and Family Therapist(LMFT) 

a. 	 Services are limited to Medicaid eligible recipients under age 2 1 in the Child Health 
Services (EPSDT) Program. 

b. 	 Services must be provided by a licensed marriage and family therapist (LMFT) who 
must possess a Master's degree in mental health counseling from an accredited 
college or university. The LMFT must be licensed as a Licensed Marriage and 
Family Therapist and in good standing with the Arkansas Boardof Examiners in 
Counseling. 

C. A referral must be made by a Medicaid enrolled physician documenting services are 
medically necessary. Covered outpatient LMFT services are: 

1. Diagnosis 
2. Interpretation of Diagnosis 
3 .  Crisis Management Visit 
4. Individual Outpatient - Therapy Session 
5. MARITAL/FAMILY Therapy 
6. Individual Outpatient - Group Therapy 
7. Group Outpatient - Group Therapy 

22. MedicalSupplies 

1.  MIC-KEY Skin Level Gastrostomy Tube and Supplies 

Effective for dates of service on or afterSeptember 1 ,  2000 MIC-KEY Skin Level 
Gastrostomy Tube and Supplies are covered for Medicaid eligible recipients under age 2 1 .  
Services require prior authorization. The MIC-KEY kit is limited to two (2) per State Fiscal 
Year. Benefit extensions will be considered on a case by case basis based on medical 
necessity. 


